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ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

December 31,
Prior Year Net
Admitted Assets

................ 6,654

5,848,498
............. 440,244

AAAAAAAAAAAAA 288,780
............. 440,244

................ 6,654

......... 45,988,048

............. 729,024

1. BONnds ...
2, Stocks
21 Preferredstocks ...
2.2 CommON StOCKS ......... ...
3. Mortgage loans on real estate:
31 Firstliens ...
3.2 Otherthanfirstliens ...
4. Real estate:
4.1  Properties occupied by the company (less §............... 0
ENCUMDBIaANCES) ...
42  Properties held for the production of income (less §............... 0
ENCUMDBIANCES) ...
4.3 Properties held for sale (less §............... 0 encumbrances) ...........
5. Cash (§......21,619,972), cash equivalents (§............... 0) and short-term
investments (3.......8,926,056) .....................o
6. Contract loans (including §............... 0 premiumnotes) ........................
7. Derivatives ...
8. Otherinvested @ssets ...
9. Receivables for securities ......................
10.  Aggregate write-ins for invested assets ................................
11, Subtotals, cash and invested assets (Lines 1t0 10) ............................
12.  Title plants less §............... 0 charged off (for Title insurers only) .............
13.  Investmentincome due andaccrued ...
14, Premiums and considerations:
14.1  Uncollected premiums and agents' balances in the course of
CONBCHION ...
14.2  Deferred premiums, agents' balances and installments booked
but deferred and not yet due (including §............... 0 earned but
unbilled premiums) ...
14.3  Accrued retrospective premiums .........................
15.  Reinsurance:
15.1  Amounts recoverable fromreinsurers ...
15.2  Funds held by or deposited with reinsured companies ................
15.3  Other amounts receivable under reinsurance contracts ...............
16.  Amounts receivable relating to uninsured plans .................................
17.1  Current federal and foreign income tax recoverable and interest thereon ...
17.2  Netdeferred taxasset ........................
18.  Guaranty funds receivable or on deposit ........................
19.  Electronic data processing equipment and software ...........................
20.  Furniture and equipment, including health care delivery assets
[ T— )
21.  Netadjustments in assets and liabilities due to foreign exchange rates .....
22.  Receivables from parent, subsidiaries and affiliates ...........................
23.  Health care ($.......5,559,718) and other amounts receivable .................
24, Aggregate write-ins for other than invested assets ..............................
25.  Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 111024) ........................cccoooil
26.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNTS ...
27. Total (Lines25and 26) .......................coo
DETAILS OF WRITE-INS
1001,
1002,
1008, o
1098. Summary of remaining write-ins for Line 10 from overflow page ..............
1099. TOTALS (Lines 1001 through 1003 plus 1098) (Line 10 above) ..............
2401, Intangible ASSEtS ...
2402. Negative AIP>90days .............ccoooiiiiii
2403. Due from Management Co. ...
2498. Summary of remaining write-ins for Line 24 from overflow page ..............
2499. TOTALS (Lines 2401 through 2403 plus 2498) (Line 24 above) ..............
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less §............... Oreinsurance ceded) ... .. 19,253,648 ................. .. 19,253,648 .... 16,579,054
2. Accrued medical incentive pool and bonus amounts ........................ccc 1,785,227 | ..o | 1,785,227 |........ 962,735
3. Unpaid claims adjustment Xpenses .....................cooooiiiiiie e 433109 (... 433,109]........ 372,944
4. Aggregate health policy reserves ... e e
5. Aggregate life policy reserves ... e e
6. Property/casualty unearned premium reServe ................coooooivioiiii e
7. Aggregate health claimreserves ...................c.ooooiii e L e e
8. Premiums received in @dVanCe ... 13,223 | 13,223 |........... 6,884
9. General expenses due or accrued ....................ooooooiiiiiiiiei (114,582).................. ... (114,582)|...... (117,834)
10.1  Current federal and foreign income tax payable and interest thereon (including §............... 0

on realized gains (I0SSES)) ...........ooiiiiiii e e
10.2  Netdeferred tax liability ...
1. Ceded reinsurance premiums payable ... e
12. Amounts withheld or retained for the account of others ... e
13. Remittances and items not allocated ......................cocoo e e
14. Borrowed money (including $............... 0 current) and interest thereon §............. 0

(including §............... O CUMeNt) .
15. Amounts due to parent, subsidiaries and affiliates ... 442,988
16. Derivatives ... e
17. Payable for securities ... e
18. Funds held under reinsurance treaties with ($............... 0 authorized reinsurers and

B 0 unauthorized reiNSUrers) ... | L
19. Reinsurance in unauthorized companies ......................occoooo e L
20. Net adjustments in assets and liabilities due to foreign exchangerates .......................... [ Lo
21. Liability for amounts held under uninsured plans ............................oocoo e
22. Aggregate write-ins for other liabilities (including $............... Ocurrent) ... 3000 3,000(.......... 3,000
23. Total liabilities (LINeS 110 22) ... 21373625 21,373,625|.... 18,249,771
24. Aggregate write-ins for special surplus funds ......................... ] XXX .o ] XXX oo
25. Common capital Stock ... XXX .o ] XXX oo
26. Preferred capital Stock ......................o XXX XXX oo
27. Gross paid in and contributed surplus .......................... ] XXX ..o | XXX oo
28. SUMPIUS NOES ... XXX XXX oo
29. Aggregate write-ins for other than special surplus funds .................................... ] XXX XXX oo
30. Unassigned funds (SUFPIUS) ... XXX .. ... XXX 23,885,399 .... 21,559,759
31. Less treasury stock, at cost:

M 0 shares common (value included in Line 25 §.............. 0) XXX .o ] XXX oo

32 0 shares preferred (value included in Line 26 §............... 0) XXX ] XXX
32. Total capital and surplus (Lines 24 to 30 minus Line 31) .......................oo | XXX ... XXX .. 23,885,399 .... 21,559,759
33. Total Liabilities, capital and surplus (Lines23and 32) ............................................. ... XXX ... XXX .. 45,259,024 | .... 39,809,530
DETAILS OF WRITE-INS
2201, Accrued Other ... 3,000, 3,000(........... 3,000
2202, e e
22003, e
2298. Summary of remaining write-ins for Line 22 fromoverflowpage .......................o | e
2299. TOTALS (Lines 2201 through 2203 plus 2298) (Line 22 above) ...................................|.......... 3000, 3,000(........... 3,000
- I B XXX .| XXX oo
2402, XXX ... XXX oo
2403, XXX ... XXX o
2498.  Summary of remaining write-ins for Line 24 from overflowpage ...................................|..... XXX ... XXX oo
2499. TOTALS (Lines 2401 through 2403 plus 2498) (Line 24 above) ....................................| ... XXX ... XXX oo
2001, XXX .| XXX o
2002, XXX ... XXX o
20003, XXX .| XXX o
2998. Summary of remaining write-ins for Line 29 from overflowpage .............................. ] XXX ..o ] XXX oo
2999. TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) ...................................|..... XXX ... ... XXX oo
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STATEMENT OF REVENUE AND EXPENSES

Current Year To Date

Prior Year
To Date

1
Uncovered

2
Total

3
Total

Prior Year
Ended
December 31
4
Total

AAAAAAAAAAAA 167,249
49,294,192

AAAAAAAAAAAA 161,675
43,894,195

AAAAAAAAAAAA 647,906
....... 182,505,790

27,074,191
.......... 5,006,771

.......... 4,330,933
AAAAAAAAAA 3,627,238
............ 258,209
AAAAAAAAAAAA 877,466

28,141,898
.......... 1,277,433

.......... 3,185,105
AAAAAAAAAA 3,623,449
............ 223,003
AAAAAAAAAAAA 185,549

AAAAAAA 129,059,767
.......... 5,736,426
.......... 8,636,800
14,268,669
............ 958,778
AAAAAAAAAAAA 614,677

41,174,808

36,636,437

....... 159,275,117

AAAAAAAAAAAA 135,376

97,335
AAAAAAAAAA 7,539,966

92,342
AAAAAAAAAA 4,486,172

....... 159,139,741
............ 365,754
25,925,847

48,812,109

41,214,951

....... 185,431,342

AAAAAAAAAAAA 482,083
17,042

AAAAAAAAAAAA 224,141
70,301

(5,437,122)
............ 147,752

1. Member MONthS ... ...
2. Net premium income (including $............... 0 non-health premium income) ..........................
3. Change in unearned premium reserves and reserves for rate credits ...............................
4. Fee-for-service (net of $............... 0 medical €XPEeNSES) .. .. ..ot
5. RISKTEVENUE ... o
6. Aggregate write-ins for other health care related revenues .............................
7. Aggregate write-ins for other non-health revenues ........................
Total revenues (LINES 210 7) ...
Hospital and Medical:
9. Hospital/medical benefits ...
10. Other professional SEIVICES ........... ..ot
1. Outside referrals ... ...
12. Emergency room and out-0f-area ................oooiiiiiiiii
13. PresCription drugs ...
14. Aggregate write-ins for other hospital and medical ...........................o
15. Incentive pool, withhold adjustments and bonus amounts ...........................
16. Subtotal (LinesS 910 15) ... o
Less:
17. Net reiNSUranCe rECOVEIIES ... ... ..ttt
18. Total hospital and medical (Lines 16 MiNUS 17) ...
19. Non-health claims (net) ...
20. Claims adjustment expenses, including §............... 0 cost containment expenses ...................
21. General administrative XPENSES ....... ..ot
22. Increase in reserves for life and accident and health contracts (including $............... 0 increase
inreserves forlife only) ... ...
23. Total underwriting deductions (Lines 18 through 22) ......................coo
24. Net underwriting gain or (loss) (Lines 8 MiNUS 23) ...
25. Netinvestmentincome earned ...
26. Net realized capital gains (losses) less capital gains tax of $...........0 .............................
27. Net investment gains or (losses) (Lines 25 plus 26) ................ccooiiiiiiiii
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
F 0) (amount charged off §............... 0)] e
29. Aggregate write-ins for other income or eXpenses ................ccoooiiiiiiiiiii
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24
Plus 27 Plus 28 PIUS 29) ... .. oo
31. Federal and foreign income taxes incurred ...
32. Net income (0ss) (Lines 30 MINUS 31) ..o
DETAILS OF WRITE-INS
0601.  QUALITY ASSURANCE ASSESSMENT PAYMENT ..o
0602. QUALITY ASSESSMENT ASSURANCE FEE ...........ooiiiiii
0803,
0698.  Summary of remaining write-ins for Line 6 from overflow page ......................coco
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ....................c..coooiiiiii..
070,
0702,
0708,
0798.  Summary of remaining write-ins for Line 7 from overflowpage .........................
0799. TOTALS (Lines 0701 through 0703 plus 0798) (Line 7 above) .........cccooviiiiiiiiiiiiiieii.,
1401, OthEIEXPENSE ... e
10,
TA03,
1498.  Summary of remaining write-ins for Line 14 from overflow page .........................
1499.  TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ........................oooiii..
200,
2002,
2003,
2998.  Summary of remaining write-ins for Line 29 from overflow page ........................oo
2999. TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) ...,
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statemenT as oF March 31, 2010 or Tve TOTAL HEALTH CARE, INC.

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting year ... 21,659,759 ......... 31,941,006 ......... 31,941,006
34. Netincome or (loss) from Line 32 ... 499,125(............. 2944421 ... (5,289,370)
35. Change in valuation basis of aggregate policy and claim reServes ....................cooooo oo |
36. Change in net unrealized capital gains (losses) less capital gains tax of $..........0 ... |[............ 762,837 (............. 488,428 |........ (4,319,820)
371. Change in net unrealized foreign exchange capital gain or (I0SS) ... | |
38. Change in net deferred income tax ... e e
39. Change in nonadmitted @ssets ... 1,063,678|............. 200,248 (........... (772,057)
40. Change in unauthorized reinSUraNCe ... | e
41, Change intreasury StOCK ... e e
42, Change in SUMPIUS NOES ... e e
43, Cumulative effect of changes in accounting prinCiples ... | |
44. Capital Changes:

441 Paidin ... |

44.2  Transferred from surplus (Stock Dividend) ....................oooo e e

443  Transferredtosurplus .....................coccc e
45, Surplus adjustments:

451 PaIdin . | L

452  Transferred to capital (Stock Dividend) ...

453  Transferred from capital ... e
46. Dividends to stockholders ... L e
47, Aggregate write-ins for gains or (losses) insurplus ......................oooooo
48, Net change in capital and surplus (Lines 34 t0 47) ..................ccooo 2,325640(............. 983,118|....... (10,381,247)
49, Capital and surplus end of reporting period (Line 33 plus48) ... 23,885,399|......... 32924124 |......... 21,559,759
DETAILS OF WRITE-INS
AT,
AT02.
47003,
4798. Summary of remaining write-ins for Line 47 from overflow page ... e
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ............................ooo |
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CASH FLOW

1 2 3
Current Prior Prior
Year Year Year Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net of reiNSUIraNCe ... .. 49,293,877.... 43,894,372 ...182,505,295
2. Net INVeStMENt INCOME ... 17,639(.......... 69,343|........ 170,794
3. MISCEIIANEOUS INCOME ... .. ..(1,224,381) | .... (1,407,287)|.... (3,771,164)
4. TOtAl (LINES 110 3) ..o .. 48,087,135 ... 42,556,428 | ... 178,904,925
5. Benefit and loss related payments ... .. 37,661,647 |.... 36,864,454 |...155,502,910
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts ... [ [
7. Commissions, expenses paid and aggregate write-ins for deductions ... 7,577137]...... 4,588,894 26,217,132
8. Dividends paid to policyholders ... L e
9. Federal and foreign income taxes paid (recovered) net of $............... 0 tax on capital gains (10SS€S) ...............ccoooooo | |
10.  Total (LineS 5Hrough 9) ... i .. 45,238,784 | .... 41,453,348 | ... 181,720,042
1. Net cash from operations (Line 4 minus Line 10) ... 2,848,351 ...... 1,103,080 .... (2,815,117)
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
12 BONMAS o 1,000,000
12.2 0 SHOCKS ..o
123 Mortgage loans ... e
124 Realestate ...
125 Otherinvested aSSets ..........ooooiiiiiiii
12.6  Net gains or (losses) on cash, cash equivalents and short-term investments ...l
12.7  Miscellaneous proCeeds ...
12.8  Tofal investment proceeds (Lines 12110 12.7) ... e 1,000,000
13. Cost of investments acquired (long-term only):
1301 BONAS .o e [ [
132 SHOCKS ..o L [ [
13.3 0 Mortgage loans ... e
134 RealeState ... [ [ [
135 Otherinvested asSets ...........oooiiiiiiii
13.6  Miscellaneous applications ... e L
13.7  Total investments acquired (Lines 13.11013.6) ...
14. Net increase (or decrease) in contract loans and premium notes ... e e
15. Net cash from investments (Line 12.8 minus Lines 13.7and 14) ... e 1,000,000
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1  Surplus notes, capital NOtES ... e
16.2  Capital and paid in surplus, less treasury Stock .......................cooo e e
16.3  BOrmrowed fUNAS ... [ [ [
16.4  Net deposits on deposit-type contracts and other insurance liabilities ............................... o
16.5  Dividends to StoCKNOIAETS ... ..ot L [ [
16.6  Other cash provided (applied) ... 468,972|........ 178,198]........ (35,404)
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) ..........|........ 468,972|........ 178,198 ........ (35,404)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) ........................|...... 3,317,323 ... 1,281,278 |.... (1,850,521)
19. Cash, cash equivalents and short-term investments:
191 Beginning Of YA ... oo ... 27,228,705|.... 29,079,226 | .... 29,079,226
19.2  End of period (Line 18 plus Line 19.1) ... oo .... 30,546,028 | .... 30,360,504 | .... 27,228,705
Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
20.0007 | oo e e
20,0002 | e
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LD

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1. Prior Year ..........ccoooiiiiii 54,862 |.................. 320 e e e e 54,830 ...
2. FirstQuarter ... 54796 | ...l A4 e L e e e 54752 ...
3. Second Quarter ... [ L e L e e e e
4, ThirdQuarter ... e L e e L L e L e
5. CurrentYear ..o Lo Lo o L L L L e [ [
6. Current Year Member Months ... 167,249 ... 127 L L L e e [ 167,122 ..o
Total Member Ambulatory Encounters for Period:
7. Physician ... 58,410 |.........ooo B3| e e e e 58,357 ..o
8. Non-Physician ...............c.ccooii 28,654 |.................. 7 L e L 28,637 ...
9. Total e 87,064 ... 700 i L L i L L 86,994 | ...
10. Hospital Patient Days Incurred ......................... | 7,081 [ 7061 (...
11. Number of Inpatient Admissions .......................[.................. 1,080 ..o 1,080|..................
12. Health Premiums Written (@) ................coooooi | 49,332,674 |............. Q07T | oo | e e e e 49,292,497 | ...
13. Life Premiums Direct .............coooiiiiii e [ e e e e e e e
14. Property/Casualty Premiums Written .................. | [ e e e e e e
15. Health Premiums Earned ... [ [ L e e e e e e
16. Property/Casualty Premiums Earned .................. | [ e e e e e e
17. Amount Paid for Provision of Health Care Services ... |............ 37,293,967 |............. 17,012 o e L e e e 37,276,955 (...
18. Amount Incurred for Provision of Health Care

SeMVICeS ..o [ 41,174,808)............. 20140 .. L e e L L | 41,154,668 |..................

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.............. 0.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims

80

1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91 - 120 days Over 120 Days Total

Individually Listed Claims Unpaid

CVSCAREMARK ............oooooooooiiiii 834078 ... e 834,078
0199999 Individually Listed Claims Unpaid .................................].............. 834,078 | ..o 834,078
0299999 Aggregate Accounts Not Individually Listed - Uncovered ......|.......................o |
0399999 Aggregate Accounts Not Individually Listed - Covered .........|............ 6,503173 ... e 6,503,173
0499999 Subtotals ... 7,337,250 . 7,337,251
0599999 Unreported claims and Other Claim FESEIVES ... i 11,916,397
0699999 Total Amounts Withheld ...
0799999 Total ClaIMS UNPAIT ... 19,253,648
0899999 Accrued Medical Incentive Pool ANd BONUS AMOUNLS ... .o 1,785,227




statemenT as oF March 31, 2010 or Tve TOTAL HEALTH CARE, INC.

60

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Claims Incurred
in Prior Years
(Columns 1+3)

Estimated Claim
Reserve and
Claim
Liability
Dec.31 of
Prior Year

Line
of
Business
1. Comprehensive (hospital & medical) ....................
2. Medicare Supplement ............................
3. Dentalonly ...
4, Visiononly ...
5. Federal Employees Health Benefits Plan ................
6. Title XVIII - Medicare .............................
7. Title XIX - Medicaid .......................................
8. Otherhealth ...
9. Health subtotal (Lines 1t08) .........................
10. Healthcare receivables (@) ................cccoooviiiiiinnn
1. Othernon-health ...
12. Medical incentive pools and bonus amounts ............
13. Totals ...

AAAAAAAAAAAAAAA 172,958

AAAAAAAAAAAAAAA 962,735

Liability
Claims End of
Paid Year to Date Current Quarter
1 2 3 4
On On On On
Claims Incurred Claims Incurred Claims Unpaid Claims Incurred
Prior to January 1 During the Dec.31 of During the
of Current Year Year Prior Year Year
AAAAAAAAAAAAAAAAAA 8,380 |...............8734 . ... T1401|.................9198
............ 9,430,563 ........... 27,846,290 | ............ 7,068,699 |........... 12,104,350
AAAAAAAAAAAA 9,438,943 |........... 27,855,024 |............ 7,140,100 ........... 12,113,548
AAAAAAAAAAAAAAA 172,958 |............210797 ... ..o | 1785227
AAAAAAAAAAAA 9,611,901........... 28,065,821|............ 7,140,100]........... 13,898,775

AAAAAAAAAAA 16,752,001

AAAAAAAAAAA 17,541,789

(a) Excludes §............... 0 loans or advances to providers not yet expensed.
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OVERFLOW PAGE FOR WRITE-INS

STATEMENT OF REVENUE AND EXPENSES (Continued)

4704.
4797.  Summary of remaining write-ins for Line 47 (Lines 4704 through 4796)

1

Current Year
To Date

2

Prior Year
To Date

3
Prior Year
Ended
December 31

Q17
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